by standing in front of a computer, wearing a wearable sensor on the front lower shin. The sensor tracked the subject's ankle movement and projected it on a computer-screen as a moving cursor at real-time. The subject rotated the ankle joint to navigate the cursor to reach 5 indexed circles (including numbers 1-to-3 and letters A&B placed in random orders) in the alternative order of numbers and letters. The iTMT required coordination of brain and body movement, testing subject's cognitive-motor function. The sensor quantified ankle-rotation biomechanics during the test. All subjects completed the iTMT with average time less than 3 minutes. The ankle-rotation velocity generated during the test distinguished between the presence and absence of Slowness phenotype (Cohen's effect size d=1.40, p<0.001). The decline of ankle-rotation velocity determined the presence of Exhaustion phenotype (d=0.98, p=0.003). The ankle-rotation power generated during the test determined the presence of Weakness phenotype (d=1.38, p<0.001). The ankle-velocity variability determined the presence of Inactivity phenotype (d=0.90, p<0.001). This study demonstrated the feasibility and validity of the iTMT to quantify frailty phenotypes. This new platform is time-efficient and doesn't require walking test. It's more practical for routine assessment in small and busy clinics among patients with mobility limitation.
ceptible to other associated deficits. We model this process as a network of health deficits that interact with each other. Mortality depends on an individual's current deficits and their age. The model is trained with self-reported data from the Canadian Study of Health and Aging (CSHA) or the National Health and Nutrition Examination Survey (NHANES). The model generates longitudinally data for synthetic-individuals with frailty trajectories and mortality resembling the observed data. We verify this by comparing the prevalence of individual deficits, correlations between deficits, and predicted death ages with test data. Our trained model performs well on all of these measures. Our model informs our understanding of aging by providing an interaction network representing the associations between pairs of deficits. Our model can generate the frailty trajectories of individuals starting from a set of deficits at a given age. This can extrapolate the trajectories of observed individuals to older ages and enables "inducing" or "treating" deficits to understand the effects of individual deficits or sets of deficits on health.
RELATIONSHIP OF PREOPERATIVE COMPREHENSIVE GERIATRIC ASSESSMENT TO HEALTH STATUS IN OLDER ADULTS
Ji Yeon Lee, 1 Kwang Joon Kim, 1 Chang Oh Kim, 1 and Kyung Hee Lee 1 , 1. Yonsei University, Seoul, Korea, Republic of Although comprehensive geriatric assessment has been widely used in surgical older adults, its relationship to health status has not been fully identified. This study aimed to examine the relationships of preoperative comprehensive geriatric assessment to frailty and length of stay. This was a descriptive study based on multi-professional health assessments found in electronic medical records. Study participants were 150 older adults in a neurosurgical department. The comprehensive geriatric assessment was comprised of nutrition, functional status, physical activity, depression, cognition, and basic items such as the Timed Up and Go test, grip strength, and self-rated health. Frailty level and length of stay were dependent variables which represented health status. The result showed that instrumental activities of daily living, physical activity, nutrition, self-rated health, and cognition were significantly associated with frailty. Specifically, comparing robustness with pre-frail and frail level, worseness in the instrumental activities of daily living, self-rated health, physical activity, and nutrition were associated with frailty. With progression of frailty level from pre-frail to frail, the worse score in the cognitive function and self-rated health were associated with frailty. In addition, more depressive symptoms, postoperative complications, and prolonged in the Timed Up and Go test were associated with lengthened hospital stay. Older adults with worsened status in physical, emotional, or cognitive function tended to be frail and stay longer in the hospital. Clinicians need to pay attention to the subcomponents of the comprehensive geriatric assessment and are encouraged to implement it to improve health status of surgical older adults.
COMPARATIVE PERFORMANCE OF FOUR CLAIMS-BASED FRAILTY MEASURES IN THE UNITED STATES MEDICARE DATA
Dae H. Kim, 1 Elisabetta Patorno, 2 Ajinkya Pawar, 3 Hemin Lee, 3 Sebastian Schneeweiss, 3 and Robert Glynn 3 , 1. Hebrew SeniorLife, Boston, Massachusetts, United States, 2. Brigham and Women's Hospital and Harvard Medical School, Boston, Massachusetts, United States, 3. Brigham and Women's Hospital, Boston, Massachusetts, United States Background: There has been increasing effort to measure frailty in the United States Medicare data. The performance of claims-based frailty measures has not been compared. Methods: This retrospective cohort study included 2,326 community-dwelling Medicare beneficiaries who participated in the 2008 assessment of the Health and Retirement Study. The claims-based frailty measures developed by Davidoff, Faurot, Segal, and Kim were compared against clinical measures of frailty (gait speed, grip strength) using correlation coefficients and health outcomes (e.g., mortality, hospitalization, activities-of-daily-living disabilities) over 2 years using C-statistics. Results: The Davidoff, Faurot, Segal, and Kim indices were negatively correlated with gait speed (-0.19, -0.33, -0.37, and -0.37, respectively), but age and sex adjustment variably attenuated the correlation to -0.17, -0.22, -0.18, and -0.33, respectively. The corresponding correlation coefficients with grip strength were -0.17, -0.27, -0.35, and -0.24, which attenuated to -0.09, -0.14, -0.05, and -0.23 after age and sex adjustment, respectively. The models that included age, sex, and each of Davidoff, Faurot, Segal, and Kim indices showed
